PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DERPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporat.on Name

EXCEL MICA SHOP INC.

(3)

Principal Place of Business

Maiting Address

FILED
Apr 30 1997 8:00am
Secretary of State

[T

m

2] 20]

5987 SW 43RD STREET 5987 SW 43RD STREET
DAVIE FL 33314 DAVIE FL 33314-3830
3. Date Incorporated or Qualified | 3a. Date of Last Report
o 06/05/1990 05/09/1996
: of Businass 2a. Mailing Address 4. FEI Number Applied For
. 25] 650203950 Not Applicabla
Suile, Apl #, el Suite, Apl. ¥, elc, ;
., e AP - e AR E el 8. Certificate of Status Dasired ] $8'75 Additional
El_ El Fes fiequired
___ City & Siate City & State 6. Elsction Campalgn Financing $5.00 May Be
ﬂl ~2—B-| Trust Fund Contribution Added to Fess
2ip Counlry Zip Country

8. This corporation has ligbility for i?anglble tax under 8. 199.032,

Florida Statutes

vas [INo

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglste

red Agant

AGUILA, ANGEL
1650 GULFVIEW DRIVE WEST
PEMBROKE PINES FL

B1| Name

B2| Streel Address {(P.O. Box Number is Not Acceplahle)

B3

84| City

FL ™

2ip Code

SIGNATURE

749, Pursuant to the prowisions of Soctions 607 0602 and 607.1508, Flonga Statutes, the a

! ‘ : e abpve-namad corporation submits this statement for the purpose of changing its repistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dirgclors. | hereby accept the appointment as registered
agent. L am lanidliac with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

Shygt alwee, bypied o ponbed nana: of regustarsd agent and tle 1 appesable {NOTE: Registered Agent signature required whan reinstating) DATE
EEN OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS 1N 12
Ty [ DR ] DELETE 1.4 TITLE T Change [T Addition
HAMI AGUILA, ANGEL 12 NAME
sttt aooness | 1850 GULFVIEW DRIVE W 13 STREET ABDRESS
CiY-sl-a» PEMBHOKE HNES FL 14 CITY-ST-2IP
TILF T oELETE 21TIMLE [l change L Addition
HAME 22 NAME
SIRFEL AUDRESS 2.3 STREET ADDRESS
Oy -S1-7IF 2 40Ty -5T-21P
i [T orieTe 31 TITLE [l Change I Addition
HaAME J2HAME
STREET ADORESS 3.3 $TREET ADDRESS
3.4 CITY-ST-2IP
) [T orCeTE 41T T crange  LJ Aadition
NAME 4.2 NAME
STREF T ADLHESS 43 STREET ADDRESS
G- §T- 2 4407y~ ST-2IP
TMIE 3 DELETE 5.1 TILE [T change L Addition
NAML 5.2 NAME
STREEY ADDTSS 5,3 STREET ADDRESS
LTy §1- 71 5.4 CITY-ST-2iP
It i i CTORETE &1 TITLE Tl Change L. Addition
NAMI 6.2 NAME
STRFE T AQCRESS £.3 STHEET ADDRESS
CITY - 51- 24P 64 CITY-ST-21P -
14, | do hereby cerlity that ihe infarmatan supplied with this Tiling does not gualify §

1 arm an oflicer or direcior of the corpor
appears in Block 12 or Block 13 i ¢h

SIGNATURE:

nfermation wnclicated on this annual report or supplemental anhu
an of the recejfer or tr

raporl is ir

r the exemption stated in Section 119,07(3)(i), Floride Statutes, t further certify that the
f and accurate and thal my signature shall have the same lepal effect as if made under cath; that
e empowsghed to execute this report as required by Chapler 607, Fiorida Siatutes; and that my name

SS9

Y2547

Daytime Phone #

YA



